W E ARE BOTH DELIGHTED AND PROUD TO introduce this 'Global Statement' sponsored by the Pediatric Cardiac Intensive Care Society (PCICS), which contains nine articles dedicated to a range of important topics related to caring for children with critical cardiac disease around the globe. This Global Statement was developed on behalf of PCICS with the following issues in mind:
First, the world is getting smaller. It is very unusual for a major event in one part of the world to remain unknown and unheard of on the other side of the globe. Similarly, we can all read and learn from our distant colleagues, as well as our nearest neighbours, by logging onto a computer and checking for the latest updates online. Just as this holds true for new developments, it also applies to long established lessons, especially if they convey something particularly important or insightful. However, despite the ubiquitous nature of news media and the internet, there exist significant and important barriers to the seamless sharing of knowledge with colleagues around the world such as the cost of access to scientific journals and travel to academic meetings, as well as the challenges of finding time among the demands of busy clinical jobs to undertake these activities.
Consequently, this PCICS Global Statement is
published in an open access format in order to enhance the speed and efficiency with which the information presented is shared.
Second, paediatric cardiac disease is seen the world over, 1 and while paediatric cardiac critical care clinicians face common challenges no matter where they practicewe all deal with patients who have infections, late diagnoses of congenital heart disease, or failure to thrive at one time or anothernonetheless, the prevalence and severity of individual specific clinical problems within this spectrum vary by geographical location. For example, although all of us deal on a regular basis with management of postoperative low cardiac output syndrome, those practitioners based in low-and middle-income settings have the greatest experience in management of late repair of tetralogy of Fallot in deeply cyanotic patients, or cardiac repairs in severely malnourished patients and those affected by tuberculosis. Doctors and nurses based in low-and middle-income settings encounter a greater range and severity of clinical scenarios within these categories, and hence they have evolved skills and expertise in dealing with these in the best possible way to ensure optimal outcomes among their patients. Within this PCICS Global Statement, state-of-the-art material on all of these topics is presented directly by experts in the field based in -amongst other places -Asia, Africa, and South America. [2] [3] [4] Third, all paediatric cardiac programmes have a common goal of treating patients to the highest standard and delivering optimal outcomes while working with available resources, and this depends on the availability of a suitably skilled workforce. PCICS as an organisation holds a fierce commitment to education, training, and guidance as to best practice. This was a motivation in their commissioning of this Global Statement. In the Global Statement, Bronicki et al 5 present a range of experiences and approaches to the training of doctors and nurses around the world in the care of critically ill children with heart disease. Those health professionals reporting from low-and middle-income settings cited the challenges created by a paucity of large training centres and the material impact of a lack of personnel and resources upon their training. Clinicians reporting from higher-income settings celebrated the value of experience gained through centralisation to form large, well-resourced training centres and the adherence to common standards across professional groups.
Fourth, it is important to remember that variations in management for critically ill cardiac patients have been developed to best fit the needs applicable across a great range of settings, and that there is "more than one way to peel an orange". Human beings are resourceful and imaginative, as is illustrated by the solutions found by health professionals working together to meet the inherent challenges that arise in order to deliver the best care. Truly excellent paediatric cardiac programmes have evolved over time in all continents of the globe, finding their own pathways to deliver outstanding care for children with heart disease via a range of means. In addition, paediatric cardiac care has been supported to develop excellence by fostering inter-institutional partnerships, the examples of which -Jamaica, Mexico, India, and Viet Namare discussed in the Global Statement by Bastero et al 6 ; with the input of "missions" or visiting paediatric cardiac surgical trips, a detailed account of which is provided by Molloy et al 7 ; and in finding creative ways to care for critically ill children during transportation from one place to another, as discussed by Ramnarayam et al. 8 Finally, a range of mechanisms have evolved to measure, monitor, and ultimately improve patient outcomes, this being a general principle that has very wide support within the PCICS organisation. As discussed in the article by Hickey et al, 9 these include the development of multi-institutional clinical databases to which centres can add patient data in order to compare their outcomes with those of others, the use of common and consistent methodologies to adjust for the severity of case mix, the identification of quality metrics to benchmark individual centre performance, and the fostering of a commitment to using improvement science methodologies.
With widely varying resources, training, and personnel, paediatric cardiac critical care clinicians work towards one common goal: to alleviate the suffering of, and provide the best possible outcomes for, children with both congenital and acquired heart disease. This Global Statement should be the first of many initiatives that the PCICS will commission to help them along their way.
